was soft creaking, no other joints affected and no flat-foot. There was some panniculitis on the inner side of the knees. Menstruation began at the age of 14. At the age of 15, following a severe shock, the periods stopped. She was big and heavy for her age, 10 st. 13 lb. I saw hler three months afterwards, there was a marked improvement, the periods had returned but were scanty. For those three months she had been taking thyroid. I have seen her frequently in 1926,,and the knees are now quite well. The girl is still big and heavy, menstruates regularly (scanty), and shows traces of panniculitis on the inner side of the knee.
Since a clinical condition exactly similar to climacteric arthritis nmay occur in young girls at the onset of puberty, in young women suffering from symptoms of thyroid deficiency, and in old men, I consider that the term "climacteric arthritis " is not a good one. Various names such as "hypoglandular," "sub-endocrine" and "metabolic" have been suggested. All these words assume that faulty endocrine action is the essential factor; but as everything points to this, there is no objection to a name which accentuates it. Personally, I have always used the term "hypoglandular," and consider that this name covers the essential p)oints. I should like, however, to hear the views of other Members of this Section.
In conclusion, I consider that we have enough evidence to show that climacteric arthritis is a definite clinical entity.
This form of arthritis is always associated with some sub-endocrine condition, and focal infection has no direct relationship with it. It is characterized by synovial swelling of the joints and it is only in later stages of the disease that osteo-arthritic changes develop. The knees are chiefly affected, and there is generally associated with the condition flat-foot and panniculitis, exactly as described by Thomson and Gordon. When once the general medical public recognize this condition as an entity, much will have been done to clear away the difficulties whichl surround the nomenclature of the chronic arthritic diseases.
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Dr. H. WARREN CROWE (Hiarrogate).
I lhave heard the protagonists on both sides. Dr. Llewellyn, on the one hand, does not agree that climacteric arthritis is a clinical entity, but considers that joint changes frequently occur at the menopause, associated with glandular depression. Many of these cases actually suggest a mild degree of myxcedema. Dr. Burt, on the other hand, would have us believe that women develop a special disease of their own at the menopause-climacteric arthritis. The argument thus seemns to centre round the very existence of the disease. Personally, I am disinclined to conceive of all forms of chronic arthritis as being in their essence microbial diseases. In what respect does climacteric arthritis differ from any other form of chronic arthritis ? Or what evidence can we adduce that there is such a disease entity ? I would venture to submit that beyond the fact that artlhritis does frequently develop in women at or about the lnenol)ause, and that no doubt endocrine deficiencies may play no mean part in reducing the general resistance, there is neither vali(d evidence nor any other justification whatever for applying the attribute "climacteric" to any form of ehronic joint disease. I lhave just read Burbank's article in the Journal of Bone and Joint Surgery, July, 1926. He h1as treated some 6,000 cases of artlhritis and records his results. He says: "The mienopause arthritis, so-called, is in reality only associated with the climacteric b)ecause general resistance is low at that period, and in consequence bacterial invasion is easy." That is exactly my view. I can see no object in regarding the menopause in woman as other than one of a large number of stresses or strains which encourage arthritis by lowering the natural immunity.
One could with equal force describe influenzal arthritis (arthritis starting after influenza) ; parturient arthritis (the same after child-birth); financial arthritis (after monetary worry) ; domestic arthritis (after domestic worry); clerical arthritis (when the disease attacks the poor and ill-nourished clergyman); or clemencial arthritis, if one may so describe that quality of mercy which so often throws an overwhelming strain of sick nursing on devoted relatives. Personally, I can see no object in regarding the menopause in women as other than one of a large number of stresses or strains which encourage the arthritis by lowering the natural immunity.
There are three facts which in my view negative completely the conception of a special disease: climacteric arthritis. The first of these will be obvious to all careful observers. It is that arthritis occurring at the menopause takes different forms. We may get a mild form of synovitis, or a fibrositis in the neighbourhood of the knee-joint, often associated with a long-standing flat-foot. We may get a villous synovitis or an osteo-arthritis of the same joint. And, lastly, we may find an early stage of rheumatoid arthritis attacking ankles, feet, wrists, and hands. Secondly, that the menopause only acts as an added strain may be deduced from the large number of patients with long-standing arthritis, who will state that when the periods ceased the disease progressed more rapidly. Lastly, if climacteric arthritis were a non-microbic disease, then in my own particular field of treatment (by specific vaccines) one would expect to find a fundamental difference in the response. Vaccine treatment should almost provide a method of differential diagnosis, so opposite would be the effect both of individual doses and of the treatment as a whole. Yet as a matter of experience, whether so-called climacteric arthritis arising at the menopause is compared with the arthritis of men of the same age, or of younger or of older men or women, no such essential difference can be detected in either the immediate response or the general result. The nomenclature of arthritis is complicated enough without retaining superfluous terms. I therefore beg most humbly to' submit that " climacteric arthritis " be expunged from the medical dictionary. Dr. F. G. THOMSON (Bath). a If this debate is to be of any value a clear definition of the term "climacteric arthritis" is necessary. Having defined the clinical features of this type of chronic arthritis, it remains to be considered, first, whether we are justified in putting it in a separate category at all, and secondly, whether, if we do so, we are warranted in regarding it as (directly) dependent on or associated with the climacteric.
The main features of the condition I regard as climacteric arthritis, which have been described in a recent publication, are as follows. The condition is one occurring in middle-aged women, and usually confined to the knees, and occasionally to the wrists or metacarpo-phalangeal joints of the thumbs. The patient, who is inclined to gain in weight, complains of gradually increasing stiffness and discomfort in the knees, which becomes additionally painful on exercise, and very frequently so at night. On examination, there is found to be a firm, somewhat elastic thickening of the synovial membrane. The suprapatellar pouch, and the pouches below, and to either side of the patella, are specially noticeable. Crepitation, of a soft, silky character in the early stages, becoming more pronounced but still of a soft rubbing nature, is felt on flexion and extension of the joint, whichl is usually tender on pressure over the inner side. X-ray examination shows no bony changes in the earlier stages, but may demonstrate a definite shadow corresponding to the thickened synovial membrane. In later, neglected cases, definito
